== 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #L41736

1. Entity Name

MCGHEE'S CHAIN SAW SALES AND SERVICE, INC.

Mar 19, 2008 08:00 A
Secretary of State

Principal Place of Business

/0 MARILYN MCGHEE
1330 EAST NEW YORK AVENUE
DELAND, FL. 32724

Mailing Address

C/0 MARILYN MCGHEE
1330 EAST NEW YORK AVENUE
DELAND, FL 32724
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.« | 03042008 No Chg-P CR2E034 (11/05)
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4. FEI Number Applied For
L 59-3013612 Not Applicable

h i » O $8.75 Additional

6. Name and Address of Currant Registered Agent

MCGHEE, MARILYN o

1330 EAST NEW YORK AVENUE
DELAND, FL 32724
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5. Certficate of Status Desired Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered ofnce or registered agent, or both, in the State of Florida. | am fam liar with, and accept

the obligations of registered agent

SIGNATURE

Sigriature, typad or prited name ol registerad agent and kil if apphcable,

(NOTE: Registared Agant signatura recuired whan rainstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributon.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TME D

RAME MCGHEE, MARILYN M.
STREET ADDRESS | 1330 E.NEW YORK AVE.
CITY-5T-2/P DELAND, FL.

L(]{13

NAME

STREET ADDRESS
QI -51-21P

TITLE

NAME

STREET ADDRESS
CIry-57-2IP

TTE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE I

NAME
STREET ADDRESS
CITY-5T-2F

TLE
RAME
STREET ADDRESS

CITY-5T-7IP

- 5 s
RN »

P T
'M_i.gfﬁ ;& ”%“2
iy

fU{ngj 1 ST 3 ‘.X ;jj:j
-?‘SDDQU {]11] 1'“[! I.HJ ‘

|N THIS s‘SPACE ﬁ;d‘; i)

ek
H

¢
.
B

RO \E

Eget %"E !

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, cr on an attachment with an address, with all other like empowered

-

SIGNATURE: . f

SIGN RE AN| PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT!

3-15-08" 337340+ 3/

Data Draytime Phone »
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